Mr. Chairman and Gentlemen-In the synopsis you will see that I begin my remarks under the heading of the personal equation. That which I have to say under this heading is in a wayan answer to the many inquiries that have been made to me by men not in the service.
Military discipline has for its purpose prompt, complete, efficient obedience; from "Reveille" to "Lights out" this military influence, which has that purpose, is felt by each man that enters the service. You can readily understand that a group of men suddenly entering this changed environment from civil life will react variously. It has, therefore, been considered necessary that among the qualifications of an efficient medical officer "adaptability" is the one which scores for or against a man. Some men become very unhappy at the beginning of their service; some less unhappy, but the majority take to military life with a hearty good will. But it does not take long before the machine grinds us all down to a certain degree of polish-because it is polish-and I want to say right here that the men who have been in Camp Grant for nine months are now to a man, pretty nearly, not asking the question, "How can I escape?" but "Shall I stay in the service a fter the War is over?"
There is an immense fascination in camp life. It is remarkable how very soon you become completely separated from the old civil habits. There is a kind of monastic quality about cantonment life. You will be surprised when I tell you that during the last winter, which you know was very severe, there were weeks when men-medical men-never left the confines of the camp. Their whole life was taken up with the treatment of sick soldiers and the study of medical problems, and the time passed like a dream. We live with our sick there, we had them with us all hours of the day and night, and the best of it is we were with them. We could go to the wards at any time, we could discuss the medical problems at meals, through the evenings, in barracks. At hand there were completely equipped laboratories with a first class chief, there were lectures, there were clinics, there were quizzes-a whole life full of this study of disease, and it has had a tremendous developmental effect on these men. They have advanced as they could not possibly have advanced under ordinary civil conditions in many times the months that they were out there. Do not fear to come into the military family. If you are one who enjoys comradeship--and who does notyou will find in camp life the conditions that bring it to richest fruition.
. If I were called to tell what I considered the best thing in a medical sense that I got out of my experience at Camp Grant I would say that it is the realization of what efficient results may be attained when medical experts really work together. Departments there have been in close cooperation. We have had a wonderful personnel at Camp Grant. We all think that our particular personnel is the best of any camp in the country. This body of men has worked together in the finest kind of cooperation, we have discussed frankly all kinds of cases, so that now we no longer regard a meningitis as something that comes only from a suppurative ear. We have an entirely different conception of air borne diseases. We no longer regard the nose merely as a harboring place for catarrhal disease. We realize more vividly now that the problem of disease of the upper respiratory tract is much greater; it embraces scarlet fever, diphtheria, mumps, measles and pneumonia. I would say that this' broadened view is probably the best thing that has come to me out of my experience. I trust that the other departments have felt the enlightening influence of the Department of Otolaryngology. Now, to get down to the otolaryngologic problems proper, the first point to consider is the proper conception of the function of the otolaryngologic clinic of a cantonment. A base hospital otolaryngologic clinic may be built up just as one might build up a private practice. One may be ambitious to have a large number of patients, to which end it might be largely a matter of applying sprays, douches, ear inflations in multitudinous incidental, inconsequential affections. I cannot say that that has been the policy at Camp Grant, first, because I believe it is unavailing in its therapeutic results, and second and very important, because it takes the man away from his military training." A cantonment in war times is a place where the first object is to train soldiers to military efficiency .in the quickest possible time. If you have soldiers coming up to the outdoor department of the base from their commands, which are situated miles distant from the hospital, because of slight catarrh, because of this, that or other slight disease or inflammation of the nose or throat you are taking them away from their duties, and you are interfering with their military training. This is also true of those cases that really require treatment, namely, suppurative disease of the ear and chronic purulent processes in the accessory sinuses.
Medical chiefs have all had a pretty free hand, I must say, in the development of various departments. Our policy at Camp Grant has been to have as few men come into the clinic as possible. If a man has a chronic suppurative ear, he had better not be sent to a cantonment, because a cantonment is not the place to do radical operations of this kind. These operations should be either done at military hospitals which have to do with special reconstruction work, or better, they should be operated on in civil life before they are enlisted. Men with dry perforations of the ear drum have proven a source of contention. When a man is exposed as a soldier must be exposed, to the inclemency of the weather and to fatigue, a dry perforation almost invariably becomes a wet perforation and the. ear begins to discharge. This holds as regards large central perforations as well as small marginal perforations. Quite a percentage of patients coming to Camp Grant Infirmaries have been men who have had in the past dry marginal or central perforations. Fortunately, we have a way.of disposing of these men pow, as they can be enlisted for special service only. They are not sent abroad; they are used in this country in whatever field they are best adapted.
It would be a great mistake to send a man away from the army who is a good electrician or a good carpenter or a mechanic of any kind, because he has a running ear, He should be retained in the service where his special skill is most needed and where his affliction can have better care than it could in civil life. The department has comparatively recently taken this view of the matter, and the matter has been most intelligently adjusted.
Another point which should be taken up is that of otosclerosis. No difference whether the otosclerotic has hearing sufficient to pass the examining board.or not, he should not be taken into the army for full military service. The medical men examining these cases should have proper appliances for the diagnosis of these cases, and they should never be accepted for full military service, no difference at what stage 'of the disease, because my experience in camp this winter has accentuated a fad that has been well known for a long time, that fatigue and exposure or overheating of the body are very deleterious to these cases, and a number of the men who in the beginning had only a slight deafness from otosclerosis, at the end of the winter were markedly hard of hearing.
The operative work at Camp Grant has been largely of a minor character, consisting mostly of tonsillectomies and corrections of septal deviations. We had only about thirteen case! in which the mastoid was operated on for acute mastoiditis. I say this with a great deal of pride. It is in strong contrast to the experience of some of the other cantonments, which have had a couple of wards full of acute mastoiditis cases which have been operated upon. This is not because we have had no streptococcus infection; it is not because we have had a different streptococcus infection; it is not because our men have had greater resistance to disease-at least, it is not to be altogether explained by any of these circumstances. It is largely to be explained, first. by the correlation of our working force. For instance, one of my officers has for his duty the daily inspection of the wards for contagious diseases, so that whenever an otitis media developed in these cases, as you know they do very frequently, it was immediately detected and a very early myringotomy was performed. We never waited for rupture; we did an early paracentesis if there was any possibility of there being fluid .in the ear. We did not wait for bulging. This was done under strict antiseptic precautions. The external auditory canal was disinfected and washed, then painted with iodin and then an ample myringotomy performed. After the tympanic membrane is incised, a fifty per cent alcohol dressing is placed over the ear and mastoid region. The ceaseless, painstaking care of these cases contributes the first reason why we have not had many mastoids that came to operation.
The second reason was that we used the accumulated knowledge of otology in recognizing the fact that it takes three weeks in nearly all of the cases for decalcification to take place in the bone between the pneumatic spaces. There has been but one case operated there within the first week, . and that was a fatal case. It was a case of primary isolated thrombosis of the jugular bulb. This soldier had a recrudescence of an apparently mild otitis media and was operated on the day after his entrance into the hospital, and even at that time there was a cordlike swelling along the jugular very nearly to his clavicle. On opening the mastoid there was no softening; the bony wall of the sinus was normal, as was the membranous sinus, and therefore the operation of the mastoid had nothing whatever to do with his demise, nor would it have had anything to do with his recovery had it occurred. The day after the operation the thrombosis had extended to his arm, so no difference what kind of an operation is performed in such a case, the result is hopeless. With that exception we have had no deaths from otitic disease. This experience, together with that of a long series of years at the Illinois Charitable Eye and Ear Infirmary has proven to me that early operation on the mastoid is very rarely indicated, and then only when there are complications threatening the involvement of the neighboring structures. . We have examined some two hundred aviators, balloonists and observers. I wish to say that I regard the position taken by some recent writers that the examination of the static , apparatus is very reprehensible if not altogether unnecessary and unduly accentuated. I cannot understand why we should not find out whether an aviator's static apparatus is in working order, just as much as we should ascertain whether his visual apparatus is normal or not. That we may discover other tests that may be highly useful and supplementary, I do not doubt; but if we were to abandon the tests as now carried out to ascertain the functional ability of the static apparatus in applicants for aviation service, we would be doing a dire wrong to the men who go into the air. Now, otolaryngology is very important in the work at Camp Grant, but we do have to do a lot of other things that give the day a great deal more meaning and color than it would otherwise have, such as drills, setting-up exercises and administrative work. Some of our otolaryngologists have turned out to be Al administrators; some are turning out to be first class drillmasters, and some men divide their spare time between the two vocations.
Abroad I believe there will be a very valuable field for the otolaryngologist, especially when the units working on the head surgery are developed. There is no doubt that the rhinologist and otologist can give very valuable information' to the brain surgeon, and injuries of the neck which involve the trachea and larynx can best be dealt with by the laryngologist.
